Delbert Hosemann
SECRETARY OF STATE

2010 ELECTION CYCLE
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Name of Candidate [
aadross_POSt Office Box 613 Magnolia, MS 39652-0613 JAN 3 1 20M
Secrelary of State

Te|gphor|e 601 = 783'6600 Fax 601 E 783'3670 mm@
Contact Name _ANGela Cockerham eman @ngelacockerham@

Office Sought District 96 Political Party ___Democrat
D Check here if above Is different from previous report
TYPE OF REPORT

~___May 25, 2010 Pre-Election Report (January 1. 2010, through May 22, 2010).............cocevnreenren e .. Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}, e e Runoff Candidates
____ October 26, 2010 Pre-General Report {May 23, 2010, through October 23, 2010).......cceeeeeennnn o All Candidates
~___November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
J_January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010).................. .All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and {iii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxad reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. S— . . . Calendar

Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  § 2 150 +$ 0 $ 2,150.00 $ 2,150.00
Total amount of disbursements $ 1,100 45 0 $ 1,100.00 s 1,100.00
Total amount of cash on hand | 5 3,250.00

Sy
| certify that | have Clamin 5&! this ort and to thl;-"lhest of my knowledge and belief it is true, accurate, and complete.
VI hara (T Jlauay, 3) Q0|
Signature of Candidate ' Date J ’

Authority: Refer to Mi k. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements. !

Penalties: Failure t bmit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

MS 39205 or fax to 601-359-1499 or 601-578-2819.

SEND T0- 1, Candidates for Statowitle, State district, muti-county and all legislative offices should rettrn foum o Secretary of Siate, Elections Division, P, 0. Box 110, Jeckzon,
2. Candidates for countywide and county district offices should return forms to thelr county Circuit Clerk.

805 M-I




Name of Candidate or Committee | Angela Cockerham

Reporting period | ____Januarv 2010 through |

December 2010

ITEMIZED RECEIPTS

Page [l of [z

A.Source: [ Corporation [ PAC[ Individual[ Loan [

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

iGrand Trunk Western Railroad Company

gl sho

$ [s000

Malling Address

]ZBEJD Livernois, Suite 300, Post Office Box 5025

Ll o

$

City, State, Zip Code

{Troy, MI 48007-5025

i

s

Name of Employer Iﬁnquiud-}

Ll

-

@Mﬂmﬂl Aggregate I-———-—-—-—-—-
Contributions _ ol year=-to-date $ 250.00
B. Source: [ Corporation [~ PAC [ Individual | Loan | Date Amount of each
receipt
Other {please specify) I {MozDaysioan) this period

Full name

]Comcast Corporation, One Comcast Center

I 4fs sho

$ 20000

Malling Address

[1 701 JFK Boulevard

[

s

City, State, Zip Code

[Philadelphia, PA 19103-2838

I

$

Name of Employer (Required)

o

s

Dccupation (Required)

[Contributions

Aggregate
year-to-date

$ [20000

C.Source [~ Corporation | PAC]  Individual | Loan [

Other {please specify)l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

ATAT Mississippi Political Action Committee

I sle” sho

$ [s0000

Mailing Address

[ 175 E, Capial Street, Landmark Center, Room 703

| .

$

City, State, Zip Cota

| Jackson, MS 39201

E il

s

Name of Employar {Required)

Eridi

N

upation (Required) Aggregate 17
Cankributions _ _ _ year—to-date $ ls0000
D.Source: |  Corporation [ PAC[  Individual [T Loan [ Dat Amount of each

™ Da eY ) receipt
Other {please specify)l ©., Uay, Tear this pericd

Full nhame

lMississippi Power Company State PAC

1B 1o

$ 25000

Malling Address

Post Office Box 4079

Y A

O E—

i tate, Zi
Gulfport, M5 3950

[T

Name of Employer {Required)

I

s

ign |
Contributions

Aggregate
year-to-date

$ fZSD.OO

5504-06




Name of Candidate or Committee [ Angela Cockerham

December 2010

Reporting period | Januarv 2010 through |

ITEMIZED RECEIPTS

Page E_ of E

A.Source: [ Corporation [ PAC[ Individual | Loan [ Date Amount of each
receipt
b ) Y a .
Other (please npecify)l {Mo., Day, Year) this period
Full name
9 28 [i10 [s000
|PDL Support.com, LL El EI E. $ |s000
Mailing Address I— / r— ; I——- $
[4351 west 107th, Ste. 250 L B
City, State, Zip Codo o ’[__. .
[overiand Park, Ks 66207 e = e ‘
Name of Employer (Required) r— / l—— / l— $ l___._
Tred} Aggregate
iContrihutions LT $ [2s000
B.Source: [ Corporation [ PAC [~ Individual | Loan [ . Amount of each
receipt
Other {please specify} | {Mo., Day, Year) this period
Full name I;- ; |-2? / W $ ——
lmia Client Services, Inc. —_——_——_— I '
Mailing Address l— / r—' / r—- $
333 North Point Center € —— l
City, Stato, Zip Code T s
|ipharenz, GA 30022 Sy S Iye==
Name of Employer {Reguired} ]—— / I-— / r" $ l_——
Dccupation (Requlred) Aggregate
[Contributions ysar-to-date $ [s0000
C.Source [~ Corporation { PAC[  Individual r_ Loan | - Amount of each
receipt
Other (please spm:ify}l (Mo., Day, Year) this period
i 1 .
Electric Power Associations of MS State Pac E / E / E $ i20000 -
Mailing Address l— f’__ II—- $ r._—

[Post Office Box 3300

City, State, Z-ip Code
[Ridgeland, M$ 39158

[y ]

2

Fgme of Emgloyer (Reguired)

= aie

s

Dccupation (Required) Aggregate
Contributions__ — — year~to-date $ IZUO.DD
D.Source:|  Corporation [~ PAC[  Individual [ Loan [ Bats Amount of each
receipt
Other {please specify)| {Mo., Day, Year) | his period
Full name r“ Ir— II_- $ g____.__,,________
Malling Address -
! f

[ 3 L il (s
City, State. Zip Coda I'— ”— Il_ $ i____
Name of Employer (Required) r“ Ii— II—— $ r_.........

upation (Requl Aggregate $ I—-—

year-to-date

S504-05




Page r of r

1 1

Name of Candidate or Committee I

Angela Cockerham

Reporting perlod l January 2010

Decemnber 2010

ITEMIZED DISBURSEMENTS

A. Full nams

[ Angeia Cockerham

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Malling Address

fe /M s § [20000
[Post Office Box 613 —
ey Tp e s
[Magnalia, M5 39652 - 0613 e
Purpose of Disbursement (Optional) Aggregate $ |zmuu
| Reimbursment for Donation Year-to-date
8. Full name Date Amount of each
[women in Need for God's Shelter (Mo., Day, Year) | disbursement this period
e podee B /5 /[0 | s [som
|Post Office Box 2278 o
e A a0 s
[MeComb, Ms 39649 =
Purpose of Dishursement {Qptlonal) Aggregate 5 !1 T
|Benation Year-to-date
C. Full nama Date Amount of sach
|David Green {Mo., Day, Year) | disbursement this period
iy b A oo E fa she |'s [seome
|_35!9 Berwick Cassels Road i
City, Statm, Zip Code I_ /I-— ; I—' 5 |
|Gloster, Ms 39638 e e
Purpose of Disbursement (Optional) Aggregate $ |3uﬂ.m
[contributian Year-to-date
0. Full name Date Amount of each

IAR Holdings and Community Qutreach ¢/o Gregory Adams

(Mo., Day, Year)

disbursement this period

Mailing Address

]113 South First Street

b o

8 [2s000

City, State, Zip Coda

] s
|Gloster, M5 39638 e Ll e
Purpose of Disbursamant [Optional) Aggregate s thm
| For Family and Friends Event Year-to-date
E. Full nams Date Amount of each
|Angela Cockerham {Mo., Day, Year) | disbursement this period
Mailing Addross
= h2 s sfi0 $ |200.00
[Post Office Box 613 — i —
City, State, Zip Code
by P | s
[Magnaliz, MS 39652 - 0613 —_
Purpose of Disbursement |Optional) Aggregate s Ilnl:l-.m
[Retmbursement for Loan Payment Year-to-date
F. Full name Date Amount of each
| {Mo., Day, Year) | disbursement this period
Mailing Address
e CC sl
City, State, Zip Code
~ 2 e ¥
Purpose of Disbursement (Opticnal) Aggregate 5 I
| Year-to-date

8504-06




